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Hollister Hills OHV Junior Ranger Program Reservation Form

Hollister Hills SVRA
7800 Cienega Road
Hollister CA 95023
Office: (831)636-2065
Fax: (831) 637-4725
hh.svra.education@gmail.com

Please Fax, mail, or e-mail this form to the listed numbers above. For questions about the
program please call or e-mail Richard Munoz (831) 636-2065; rmmunoz@parks.ca.gov

Participant's Name(s)

Parent's Name(s)

Primary Phone Alt. Phone
E-mail Emergency Phone
Program Date/Time Age of Participant(s)
Which type of vehicle will your child(ren) be using? C Dirt Bike C ATV C Both

My child has a Motorcycle Safety Foundation (MSF) or ATV Safety Institute (ASI) Certificate.
If riding an ATV, an ASI certificate is required for the child

| hereby give permission for my child to participate in the OHV Junior Ranger program and | have
prechecked (T-CLOCK) my child's vehicle in advance of the program. | have read, understand and signed
the State of California Release and Waiver of Liability and Indemnity Agreement for Off highway vehicle
riding/operation, as well as the Media Release Form.

Parent/Guardian Signature Date

Please list any medical conditions or pertinent
information that the OHV Junior Ranger program
staff should know about.







FOR HEADQUARTERS USE ONLY

State of California - Natural Resources Agency
DEPARTMENT OF PARKS AND RECREATION

VISUAL MEDIA CONSENT

PRIVACY RIGHTS AND USE OF INFORMATION

| give the State of California, Department of Parks and Recreation (DPR) permission to make photo-
graphs, videotapes, films or other likenesses of me, my child or legal ward. | hereby grant to DPR the
unrestricted right to copyright any of the above-mentioned materials containing images of me, as well as
the unrestricted right to use and reuse them, with their caption information, in whole or in part, in any
manner, for any purpose and in any medium now known or hereinafter invented, in perpetuity, and in all
languages throughout the world. These rights include, but are not limited to, the right to publish, copy,
distribute, alter, license and publicly display these materials and images for editorial, trade, marketing
and/or advertising purposes. | also grant to DPR and its licensees the unrestricted right to use and
disclose my name in connection with use of the above materials.

| understand and agree that | will not be paid for any use described above.

| also waive, and release and discharge the State of California, DPR, its officers, employees and/or
agents from, any and all claims arising out of or in connection with any use of the materials, caption
information and images described above, including any and all claims for libel, defamation and/or
invasion of privacy or publicity. | have read this release before signing below and | fully understand the
contents, meaning, and impact of this release. | realize | cannot withdraw my consent after | sign this
form and | realize this form is binding on me and my heirs, legal representatives and assigns.

NAME OF SUBJECT(S) DEPICTED IN VISUAL MEDIA (print)

By signing this form | hereby certify that | am the subject and/or parent or legal guardian of the
person(s) under 18 years of age named above and | hereby sign this consent form on behalf of
myself and/or such person(s) in accordance with the statements above.

SIGNATURE OF SUBJECT AND/OR PARENT/LEGAL GUARDIAN | PRINTED NAME PHONE NUMBER
> ( )

ADDRESS CITY/STATE/ZIP CODE E-MAIL ADDRESS
prnnniinoonnnoooooonnne oo FORDEPARTMENT:USE ONLY: by
PARK UNIT AND/OR LOCATION WHERE VISUAL MEDIA CAPT URED (print) UNIT NO.
PHOTOGRAPHER'S NAME AND T ITLE (print) DATE VISUAL MEDIA CREAT ED

IMAGE NUMBERS
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STATE OF CALIFORNIA
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT
FOR OFF HIGHWAY VEHICLE RIDING/OPERATION
CALENDAR YEARS 2010-2015

I/WE, )
HEREBY ACKNOWLEDGE that I/we have voluntarily applied to participate in the OFF- HIGHWAY VEHICLE
RIDING/OPERATION activity/event indicated above.

In consideration of being allowed to participate in way in this activity, l/we hereby agree to the conditions set forth
below:

I/WE FULLY UNDERSTAND AND ACKNOWLEDGE THAT:
OFF- HIGHWAY VEHICLE RIDING IS A HAZARDOUS ACTIVITY, AND | AM VOLUNTARILY
PARTICIPATING IN THIS ACTIVITY WITH FULL KNOWLEDGE OF THE DANGER INVOLVED, AND

I/'WE HEREBY AGREE TO ACCEPT ANY AND ALL RISK OF INJURY, PARTIAL OR TOTAL DISABILITY,
DISMEMBERMENT, PARALYSIS, OR DEATH.

PLEASE INITIAL { } PARTICIPANT { } PARENT/LEGAL GUARDIAN

1) The social and economic losses and /or damages which could result from the risks and dangers above, could be
severe.

2) These risks and dangers may be caused by adverse weather, by the action, inaction, or negligence of the
participant, or the action, inaction or negligence of others, including, but not limited to, the “releasees” named
below.

3) There may be other risks which are not known to us or which are not foreseeable at this time.

4) l/we fully accept and assume any and all risks and dangers associated with the activity/event of off-highway
vehicle riding/operation, whether the risks are known or unknown.

5) I/we fully accept and assume any and all risks and responsibilities for the losses and/or damages following such
injury, partial or total disability, dismemberment, paralysis, or death, however caused, and whether caused in whole
or in part by the negligence of the “releasees” named below.

6) l/we hereby release, waive, discharge, and covenant not to sue the State of California, their affiliated
organizations, their officers, agents and employees, herein referred to as “releasees”, from all liability to the
undersigned, my/our personal representatives, assignees, executors, heirs, and next of kin for any and all claims,
demands, losses or damages on account of any injury, including but not limited to the death of the participant or
damage to property, suffered by me, during, or en route to or from the activity/event, caused, or alleged to be
caused, in whole, or in part, by the negligence of the “releasees” or otherwise.

7) | hereby consent to and authorize the administration of all emergency medical treatment deemed necessary by
State staff, or its agents, and general medical services rendered, or assisted, by State staff, for the persons named in
this instrument.

I/WE HAVE CAREFULLY READ THE ABOVE WAIVER AND RELEASE, AND UNDERSTAND THAT

I/'WE GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND I/WE SIGN IT VOLUNTARILY, WITHOUT
INDUCEMENT, OF MY/OUR FREE WILL

PARTICIPANT SIGNATURE:

DATE: / /

PARENT/LEGAL GUARDIAN SIGNATURE:

PRINTED NAME OF PARENT/LEGAL GUARDIAN:

RELATION TO PARTICIPANT:
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